Huntington's disease (HD) displays remarkable variability in age of onset.1 Comparisons of monozygotic and dizygotic twins are useful in assessing the influences of heredity and environment on the onset and clinical course of the illness. Thirteen sets of monozygotic twins with HD have been reported; eight sets2-8 were presumed to be identical by physical characteristics and five sets9-13 were proved identical serologically. Five sets of reported dizygotic twins were discordant for HD14-18 and only one dizygotic twin pair was concordant.3 19 We describe serologically proven monozygotic twins who were raised in different homes from birth. The family is of Greek ancestry and the pedigree is presented in the figure. Twin 1 was born first and was raised as an only child by a biological paternal uncle and his wife. Twin 2 was raised in the home of his biological parents as the sixth of seven children. The twins lived in the same community and learned that they were twins, not cousins, when they were enrolled in the same first grade class and their physical resemblance made it necessary to divulge their relationship. The Although the biological father of the twins and his brother, who adopted twin 1 at birth, both developed HD, the expression was very different in that the biological parent developed debilitating symptoms nearly 30 years younger than his brother. Thus, the striking similarity for the twins in the age at onset of choreiform movement and in the nature of behavioural manifestations of the disease, in spite of the differences in expression for the parents and of environmental differences in childhood and adolescence, provides a lesson in the occasional biological determinants of human behaviour. Both twins have a 
